
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

State Law requires that this report be prepared by tite driDerIndetail and f'dedwith the Department within30 da 8of com Jetton of drillln of the weD.

Aquifer:

Well#: E._C_,__',___I_
1.. S. Elevation:

E-IogI#:. ~ _

Well Owne~ I",-watIon

.Owner Name ~.it d/ h.?.......--::;.·c) ..)
Mailing Address: Z// c,e 5/ )-

/?/fr 7};_ 4J.5 "> ~0~'O
City r / State Zip Code

Telephone No. fu_) y"ZG) -, 2J..:;- (i

WeD LocatIon

I"""" Iha. "" well w... ,iIl.." co.... rue........ ,ampl"", I ccor....." wi", on .ppU""'le~.ol.he MI...... ppl

Dep-fEnvlro,"-,,,, QUality """' or Ihe_ppl D rnneat olB ealth "guIa..... ~ I. s,

Le<"!,~r 'r>.I[~--4' cJ(.7; ct~ -

Latitude:_G_,_" Longitude: __ Q_, __ "

Method of LatlLong (circle one): Conventional Survey,

J
Purpose of Well (circle ~ Industrial Public SlIpply Irrigation Fish Culture Other: _

Date well drilling started: I 2 - 2 (, -- Co' ~~ Date well drilling completed: "_._2_-_2_- _7_~__ ~_._Jr_-

Well Data

If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 70 feel above
.-.....,

Method of Measuremerit (circle one) steel tape
2 C) .11-

Hole depth: <" -.::::> 7{J r Well depth: -----""""'--L..~IH-__.,.

Type of grout (circle one): Cement

I 2- ~4 - "y..ole one) land surface Date measured: _

electric tape air line other: _

Casing length:

Well grouted to a depth of_;_/·...oU~ feet

Zl,tJ
c/oScreen length: -_-/-/_,--,-,_feet

feet //. "rCasing diameter: -....<~- Inches

Type of completion (circle all applicable): Grave] packed
Setting depth: From _-'~='::..'._·_U__ feet to __ ~_::3_7--=(I._.__ feet

TypeOfcasing: __ ~;?_u_~ _
_/-?V c_Type of screen: ,__ 1 _

Screen slot size: __ '_G_('---_S_inches

i,
Screen diameter: - ....2~ inches

Name of or anization runnin 10 (s):

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Top of lap pipe Orreduction in casing: --- feet. If telescoped or more than one screen, describe on back of page

Other (describe): _
Natural Development

Print Name of Water Well Contractor d License No.
tor

RECEIVED
JAN 052009

BY: OLWR



.1

Jfwell.telescopes please sketch below and show depths.

Ground Level

If more

escnptron 0 ormanons ncountere rom 0
/00 C /4 (if C> cu
...-.,(i ._r/

~/L,O CJ4 1/ ~o ,pz
/

~-5/~Clc C/4 1/ ;:.t). ~-1 ~/ ~

<:: '#"'A L_fL. j~/<- Z;:{) 2...'-'

b/ /Ar./_/ < Z;::7JO K'~'v37....... ,

/1 Cj(Q - I
D fF B d F 'Ii

-70-{,;(

~~~~

-K-..---t--Z~u ,pf-
,/'015"

/0..1 211
LiJoY'
7 S~ .......)

C7r4vJ_
r/1c1c,

screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent Structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

-0---.- 0 _

f o. I?ll"C,4L;..I
"t/.ki /.:Landowner Name: ---,,4-""----v--'--- _

RECEIVED
JAN 0 5 2009

BY: OLWR



County: --~Le.../<...../..::.-?/V~.L;_:''-.J__
STATEWELL REPORT

Part 2
Pump Inst&Uer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Pennit iI: _-,- _

Driller: (_ K_ _;.;/':w-- be)!,""\
I

Dale completed: I 2- 3 \I - <.><f'

ell Owner Info~"rtlon .

Owner Name:. __ --,+->'---'c~_U__h_'b_~~_.".._..\_"'__. .» _

Mailing Address: 2__/_,,_c:_-=-,_-e_-=..s=.'-=-I_L~: _

/?/VlIA f}J S
City 7 ' / State

:_<:;J C:_'-o
Zip Code '

Telephone No. ( 7'~/ ?::7 (/ - Z £-0~7

For Oruce VseOnly:

Aquifer:

G ellWell#: »> -LL_._ _

Elevation:

Well Location

Latitude: Longitude:

Method of LaULong (circle one): Conventional SUI"Vey,

USGS quad, Hand-held GPS, Survey-grade GPS

~ ~ Sec 'R' Tw~ . Rng /!!SE:..- -, G: 75 ~.e-

'"Electric Motor / Hand

Nearest Town

Pump Type
Circle one

Thia report ~houId be prepared by the pump instaUer In detaU and rued with' the Department within 30 days of theInstallation of um •

Rated Pump Capacity: --"'-~-={)--__ Gallons Per Minute

Distance Direction

Power Type
Circle one

DIesel Engine Gasoline Engine Natura] Gas

AirLift Jet '--S~b~~
~_./

Turbine
Bucket Piston

Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: __ .......;.1-..,.;<_-_-,-$_" _-_"-"'Ir'" _

Tractor PTO

Windmill Other (specify): .:_C-"'~"__

Horse Power Rating of Motor: ~1iL:-ll_ _.)__
Setting Depth: --,__/O-_u feet
Number of Stages: I_I _

Pump Test Data

Dale Well Tested: 1_:?_-_5_"'_-_"_~_- _

_7CJ £:.::;_.~Stalic Water Level (A): __~Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: -- Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric MeasUring Line

For flowing well, measured shut in head: - __ :__ feet

Well yielded ---- GPM with a drawdown of

--- feet after -- hours of pumping

Print Name 0

RECEIVED
JAN 052009

BY:OLWR


